
 

NAVAL HOSPITAL BREMERTON ANTEPARTUM RECORD 
Genetic/Infectious Screening and Patient Education Flowsheet 

 YES NO  YES NO 
AGE>35 AT EDD   MUSCULAR DYSTROPHY   
THALASSEMIA   CYSTIC FIBROSIS   
NEURAL TUBE DEFECT   HUNINGTON’S CHOREA   
DOWN SYNDROME   MENTAL RETARDATION   
TAY SACH’S DISEASE   FOC with FMH BIRTH DEFECTS   
SICKLE CELL DISEASE/TRAIT   MEDS/DRUGS since LMP   
HEMOPHILIA   AT RISK HIV   
HX HSV-PERSONAL/PARTNER   AT RISK HEPATITIS B   
HX STD’S   AT RISK TB   
FAMILY HX:  DIABETES   FAMILY HX:  CANCER   
                         HYPERTENSION                            CAD/CVA   

 
COMMENTS: 

 

 

 

 

 

 

 

 

 
                                                                                                     Interviewer’s Signature: 

 
                                                                                                                                                       Physician’s Signature:  
 
         Check box, initial and  

              date when counseling done                                               EDUCATION 

 Nutrition Counseling 

 
 Navy-Marine Relief Society  Birth Plan (28 wks) 

 Newborn Carseat  Environmental/Work 

Hazards 
 Circumcision (36wks) 

 Prenatal Info Handout 

 
 Active Duty Occupational 

Health Screen 
 Contraception (36 wks) 

 Physical Activity 

 
 Active Duty Statement of  

Pregnancy 
 PACE VIDEOS:  Birth 

 Breast/Bottle Feeding 

 
 Active Duty Brief on 

OPNAVINST 6000.1/1740.4 
                              VBAC 

 Toxoplasmosis Precautions 

 
 PreRegistration (28 wks)                               Tubal 

 Premature Labor Symptoms 

 
 Childbirth Classes (28 wks)                               L&D 

 WIC 

 
 Fetal Movement Ct (28 wks)   

 Parent Support Team 

 
 Pain Control in Labor 

 (28 wks) 
  

 

 
NHBREM 6120/29 (REV 3/07) 

Originator:  OB/GYN 

1 of 2 



Naval Hospital Bremerton, WA Antepartum Record 
Obstetric History 

Date 

Mo/Yr 

EGA 

Wks 

Length of 

Labor (hrs) 

Birth 

Weight 

Male / 

Female 

Type Delivery Ames Place of 

Delivery 

Prenatal Mortality 

or Morbidity 

Treatment for 

Preterm Labor 

Comments/Complications 

           

           

           

           

           

           

           

           

           
LMP    Previous Menses    +hOG Date ____/____/____ 
Definite    On OCP at time of Conception  Yes/No  List any special reason for knowing exact date of conception 

Approximate (month known)  Menarche      

Unknown   Usual Frequency – every ________days 

Past Medical History 

 + = pos 

O = neg 

Detail Positive Remarks  
(Include Dates and Treatment)  + = pos 

O = neg 
Detail Positive Remarks  
(Include Dates and Treatment) 

Diabetes   Asthma   
Hypertension   Allergies (FIVE TYPE OF 

Reaction to each med) 
  

Heart Disease   Gyn Surgery   
Rheumatic Fever   Other Operations or 

Hospitalization 
  

Mitral Valve Prolapse   Anesthetic Complications   
Kidney Disease  
Frequent Cystitis   History of Abnormal Pap   
Neurologic Disorder   Uterine Anomaly   
Psychiatric Disorder   Infertility   
Varicosities   In Utero DES Exposure   
Thyroid Disorders   Smoking   
Major Accident   Alcohol   
History of Blood Transfusion   Street Drugs   
Tuberculosis Exposure   Other   

Physical Examination  
HEENT  Normal  Abnormal Vulve  Normal  Condyoms  Lesions 

 

Fundi  Normal  Abnormal Vagina  Normal  Inflammation  Discharge 

Teeth  Normal  Abnormal Cervix  Normal  Inflammation  Lesions 

Thyroid  Normal  Abnormal Uterus  Normal  Abnormal  Myorres 

  Normal  Abnormal        

  Normal  Abnormal        

  Normal  Abnormal        

  Normal  Abnormal        

  Normal  Abnormal        

  Normal  Abnormal        

  Normal  Abnormal        

Explain Any Abnormals in the progress notes.                                                                                                                                    
                                                                                                                                                                           Signature: 
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